FACILITY NAME:__ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION
This application is divided into sections. Sections A perfain to alt applicants. The applicability of Sections B..C..and D depend on your
facility's sewage sludge use or disposal practices. The information provided on this page will help yo Ldetermine whith.sections to fill

out. # \
/' RECEIVED - pEQ \
APR 23 201

\ Tidewater Regional

1. All applicams must complete Section A (General Information).

2. Will this facility gencrate sewage studge? X Yes _No
Will this facility derive 2 material from sewage shudge? _Yes X No

f you answered Yes to cither, comﬁlete Section B (Generation Of Sewage Studge Or Pre fort ; erigh 5 erived From
Sewage Shudge). ™

3. Will this facility apply sewage sludge to theland? X Yes _ No
Will sewage shadge from this facility be applied to the Iand? _X Yes _ No
If you answered No to both questions above, skip Section C,
If you answered Yes to either, answer the following three questions:
a. Wil the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen
red;:isi(’)nx reg(;:’remems and one of the vector atiraction reduction requirements 1-8, as identified in the instructions?

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for application to the
land? _ Yes X No

C. Will sewage sludge from this facility be sent to another facility for treaiment- or biending? " Yes X No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answeréd Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Slhudge Permit Application Form (2000 Rev.) Pagel of 16



FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
SECTION A. GENERAL INFORMATION

Al applicants must complete this section.

I Facility Information.
a. Facility name: Southampton Correctional Center / Environmental Services Unit (SHCC/ESU)
b. Contact person: Dallas |, Phillips Steve Bolton
Title: Environmental Services Manager Treatmeni, Plant Supervisor
Phone: (757) 9252212, Ext. 5012 434-658-4174, Ext. 14182
C. Mailing address: Va. Department of Corrections Southampton Correctional Center

Street or P.O). Box: 1001 Obici Industrial Blvd.. Saite F 14545 Old Belfield Road
City or Town:_Suffolk State: Virginia __ Zip: 23434 Capron. Virginia 23829

d. Facility location:

Street or Route #;_308 & 652

County: Southampton

City or Town: Capron State:__Virginia Zip:_23829

Is this facility a Class I sludge management facility? _ Yes _X No

Facility design flow rate: _ 450 ~  mgd

Total population served: _Approximately 2.052

Indicate the type of facility:

__ Publicly owned treatment works (POTW)

___ Privately owned treatorent workys

__ Federally owned {reatment works

___Biending or treatment operation

__ Surface disposal site

_ X Other (describe): State owned and operated treatment works

R M e

2. Applicant Information. If the applicant is different from the above, provide the following:
a Applicant name: _ (N/A)
b. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
c. Contact person:
Title:
Phone: ( )
d Is the applicant the owner or operator {or both) of this facility?
owner operator :
€. Shoutd correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant

3. Permit Information.
a. Facility's VPDES permrit mumber (if applicable); _VA0(62499
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied
for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
N/A

4  Indian Country. Does any generation, treatnient, storage, application to land or disposa of sewage sludge from this facility
occor in Indian Country? ___Yes _X No H'yes, describe:
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FACILITY NAME:__ SHCC/ESU VPDES PERMIT NUMBER:_VA(062499

5. ‘Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable) that
shows the following information. Maps should include the area one mile beyond all property boundaries of the facility:
a Location of all sewage sludge management facilitics, including locations where sewage sludge is generated, stored,
treated, or disposed. See Atiachment Section A, 5..a. & b.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the

applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies afl scwage sludge processes that will be
employed during the term of the permil including all processes nsed for collecting, dewatering, storing, or treating sewage
sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction and vector

attraction reduction. See Attachment Seetion A, 6.
7. Comntractor Information. Axe amy operational or maintenance aspects of this facility related to sewage sludge generation,

treatment, use or disposal the responsibiltity of a contractor? _ Yes _X No

If ves, provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Phone: { ) '

Contractor's Federal, State or Local Permit Number(s) applicable to this facility’s sewage sludge:

If the contractor is responsible for the use and/or disposat of the sewage shudge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

g Pollutant Concentrations, Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pothutants which liruits in sewage studge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. AH data must be based on three or more samples taken at least one month apart and must be no more than

four and one-half years old. See Altachment Section A, §.
POLLUTANT CONCENTRATION SAMPLE ANALYTICAL | DETECTION LEVEL
1 {mg/kg dry weight) DATE - METHOD FOR ANALYSIS
Arsenic
Cadmium
Chrominm
Copper
Eead
Mercury
Motvbdenam
Nickel
Zinc
9. Centification. Read and submit the following certification statement with this application. Refer v the imstructions to
determing who is an officer for purposes of this certification. Indicate which parts of the application you have completed and
are submitting,

_X_Section A (General Information)
_X Section B {(Generation of Sewage Stadge or Preparation of a Material Derived from Sewage Studge)
_ X Section C (Land Application of Bulk Sewage Sludge)

N/A _ Section D (Sarface Disposal)
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FACILITY NAME: SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
I certify under penalty of law that this document and all attachments were prepared ander my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitied.
Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the
information, the information is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and official title: Timothy G. Newton, Enyitonmental Services Administrator
Signatuwre __o oy, 77 4///,//%/ Date Signed ¢/, / V4 / /2

Telephone mumber: (804) 674-3303, Ext. 1195

Upon request of the department, you must submit any other information necessary to assess sewage studge use or disposal
practices at your facility or identify appropriate permitting requircments.
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FACILITY NAME:__SHCC/ESU VPDES PERMIT NUMBER: VA0062499

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage skndge or devives a material from sewage shadge

I.

5.

Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 180 _ dry metric tons

Amount Received from Off Site. I your facility reccives sewage studge from another facility for treatment, nse or disposal,
provide the following information for each facility from which sewage shudge isreceived. 1f you receive sewage siudge from
more than one facitity, attach additional pages as necessary.

a
b.

Facility name:_St. Brides Correctional Center / Environmental Services Unit

Contact Person:_Dallas L. Phillips Charles Brown

Title: Environmental Services Manager Treatment Plant Supervisor
Phone: (757) 925-2212. Ext. 5012 (737 421-7141. Ext. 2860
Mailing address: Va. Department of Corrections St, Brides Comrectional Center
Street or P.O. Box: 1001 Obici Industriat Biwd., Suite F T01 Sanderson Road

City or Town:_Suffolk _ State: Virginia  Zip: 23434 Chesapeake. Virginia 23378-6482

Facility Address:_ 701 Sanderson Road, Ches ¢, Virginia 23328-6482

(mot P.O. Box)

Total dry metric tons per 365-day period received from this famhty dry metric tons

Describe, on this form or on another sheet of paper, any treatment prooessw known to occur at the off-site facility,
incluting blending activities and treatment to reduce pathogens or vector aftraction characteristics: SBR Wastewater
Treatment Plant . Aerobic Digestion, Dewatering by Plate & Frame Shudge Press, Trucked to SHCC in a Dumpster by
a Contracior. Stored at SHCC in Biosolids Storage Building (usuaily several months) until Land Applied by VDGC

Avpri-Business.

Treatment Provided at Your Facility.

a.

b.

Which class of pathogen reduction is achieved for the sewage sludge at your facitity?

_ Class A X ChissB  _ Netther or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in

sewage sludge: SBR Wastewater Treatment Plant, Acrobic Digestion, Dewatering by Plate & Frame Sludge Press

and Drving Beds. Stored in Biosolids Storage Building Usually Severat Months Until Land Annhed by DOC
ibusiness.

Which vector attraction reduction option is met for the sewage sludge at your facility?

___ Optioa t (Mininrm 38 percent reduction g volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)

__ Option 3 (Aerabic process, with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

__ Option 5 (Aerobic processes plus raised temperature)

___Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no mnstabilized solids)

__ Option 8 (90 percent solids with unstabilized solids)

__X_ None or unknown:(QOption 10. Fecal Coliform Testing and Incorporation into the soil within 6 hours of applving)

Describe, on (his form or another sheét of paper, any treatment processes used at your facility to reduce vector

attraction properties of sewage sludge: Same as 3. b, above

Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including blending, not
identified in a - d above: (N/A)

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One of
Vector Attraction Reduction Options 1-8 (EQ Sludge).  (N/A)
(If sewage shndge from your facility does not meet all of these criteria, skip Question 4.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons:

Is sewage shudge subject to this section placed in bags or other containers for sale or give-away?

__Yes _ No

Sale or Give-Away in a Bag or Other Container for Application to the Land.  (IN/A)
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FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_ VA0062499
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF AMATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewnge sludge or derives a material from sewage shudge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 180 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or disposal,
provide the following information for each facility from which sewage sludge is received. If you receive sewage sludge from
more than one facility, attach additionzl pages as necessary.

a. Facility name:_Haynesville Correctiona! Center / Environmental Services Unit

b. Contact Person:_Dallas 1.. Phillips Graham L. Jett
Title: Environmental Services Manager Treatment Plant Supervisor
Phone: (757) 925-2212, Ext. 5012 {804-333-3577) ext. 4757

c. Mailing address: Va. Department of Corrections Haynesville Correctional Center
Street or P.O. Box: 1001 Obici hndustrial Blvd., Suite ¥ Route 360 East, P.O. Box 39
City or Town:_Soffolk  State; Virginia _ Zip: 23434 Haynesvile, Virginia 22472

d. Facility Address:_Route 360 east, Havnesville, Virginig 22472
{not P.0. Box)

e. Total dry metric tons per 365-day period received from this facility: 50 dry metric tons

£ Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
inctuding blending activities and treatment to reduce pathogens or vector attraction characteristics: SBR Wastewater
Treatment Plant . Aerobic Digestion, Dewatering by Fan Sludge Press & Drying Beds, Trucked to SHCC in a Covered
Leak Proof Dumpster by DOC. Stored at SHCC in Biosolids Storage Building Usuaily Several Months Before
Being Land Applied on DOC Property by DOC Agribusiness. '

3. Treatment Provided at Your Facility.
a Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_ Class A _ X ClassB  __ Neither or nuknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to rednce pathogens in

sewage studge: SBR Wastewater Treatment Plant, Aerobic Digestion, Dewatering by Plate & Frame Shidge Press
and Drying Beds. Stored in Biosolids Storage Building Usually Several Months Ustil Tand Applied by DOC
Agribusiness.
c Which vector attraction reduction option is met for the sewage studge at your facility?
___ Option 1 (Minimmm 38 percent reduction in volatile solids)
__.. Option 2 (Anaerobic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes pluas raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
__Option 8 (90 percent solids with unstabilized solids)
_X_ None or unknown:(Option. 10, Fecal Coliform Testing and Incorporation into the soil within 6 hours of applying)
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge:__ Same as 3. b,_above

e Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including blending, not
identified in a - d above: (N/AY

4, - Preparation of Sewage Shudge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One of
Vector Attraction Reduction Options 1-8 (EQ Studge). (WA)
(If sewage sludge from your facility does not meet afl of these criteria, skip Question 4.)

a. Total dry metric tons per 3635-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons;
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
__Yes _No
5. Sale or Give-Away in a Bag or Other Container for Application to the Land.  (N/A)
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FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_VA#062499
{Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this question if
sewage studge is covered in Qnestion 4.)

a. Total dry metric tons per 365-day period of sewage shadge placed in a bag or other container at your facility for sale or
give-away for application to the tand: dry metric tons
b, Attach, with this application, a copy of all Iabels or notices that accompany the sewage shudge being sold or given
away in a bag or other container for application to the land.
6. Shipment Off Site for Treatment or Blending.  (N/A)

(Complete this question if sewage shudge from your facility is sent te another facility that provides treatment or blending. This question does not
apply to sewage shudge sent dircctly to a land application or surface disposal site. Skip this question if the sewage shudge is covered in Questions 4 or
5. If you send sewage shndge to more than one facility, attach additional sheets as necessary.)

a.
b.

Receiving facility name;

Facility contact:

Title:

Phone: ()

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage shidge provided to receiving facility: dry
metric tons

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the nembers of all other
federal, state or tocat permits that regulate the receiving facility’s sewage studge use or disposal practices:
Permit Number: ‘ Type of Permit:

Does the receiving facility provide additional treatment to reduce pathogens in sewage shudge from your facility?
Yes ___No

Which class of pathogen reduction is achieved for the sewage shudge at the receiving facility?

_ Class A _ ClassB ___Neither or wiknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens in sewage sludge:

£ Does the recetving facility provide additional treatment to reduece vector attraction characteristics of the
sewage sludge? _ Yes _ No

‘Which vector attraction reduction option is met for the sewage studge at the receiviog facility?

___ Option I (Minimum 38 percent reduction in volatile solids)

___ Option 2 (Anaercbic process, with bench-scale demonstration)

___Option 3 (Aerobic process, with bench-scale demonsteation)

___ Option 4 (Specific oxygen uptake rate for acrobically digested sludge)

__ Option 5 (Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

__. Option 8 (90 percent solids with unstabilized solids)

. None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector
attraction properties of sewage sludge:

Does the receiving facility provide any additional treatinent or blending not identified in f or g above?
__Yes _ No
If ves, describe, on this form or another sheet of paper, the treatment processes not identifted in f or g above:

I vou answered yes to £, g orh above, attachk a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” reguirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? __Yes _ No

¥f ves, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage studge be trapsported to the receiving facility in a trock-mowrted watertight tank normatly used for
such purposes? _ Yes __ No. Hno, provide description and specification on the vehicle used to transport the
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FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
sewage shudge to the receiving facility.
Show the haut route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage shidge will be tramsported.

7. Land Application of Bulk Sewage Shadge.
(Complete Question 7.a if sewage studge from your facility is applied to the Tand, unless the sewage sludge is covered in Questions. 4, 5 or 6; complete
Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)
a Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:_ 180  dry metric tons

b. Do you identify all tand application sites in Section C of this application? X Yes _ No
If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in accordance
with the instructions).

c. Are any land application sites located in States other than Virginia? __Yes _X No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the States where
the Iand application sites are located. Provide a copy of the notification.

d Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix IV). (N/AY

8. Surface Disposal. (N/AY
{Complete Question 8 if sewage shudge from your facility is placed on & surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal sites:
dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes _ No

If no, answer questions ¢ - g for each surface disposal site that vou do not own or operate. If you send sewage shudge
to more than one surface disposat site, attach additional pages as necessary.
Site name or niimber:
Contact person:
Title:
Phone: ( )
Contactis: __ Site Owner ___Site operator
€. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f ‘Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
£ List, on this form or an attachment, the surface disposal site VPDES permit number as well as the nmmbers of all other
federal, staie or tocat permits that regulate the sewage shadge use or disposal practices at the surface disposal site:

o

Permit Number: Type of Permit:
9. Incineration, (N/A)
{Complete Question 9 if sewage sladge from your facility is fired in a sewage stadge incinerator.)
a Total dry metric tons per 365-day period of sewage studge from your facility fired tn a sewagg studge incinerator:
dry metric tons
b. Do you own or operate all sewage studge incinerators in which sewage sludge from your facility is fired?
Yes No

If no, answer cuestions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
stludge to more than one sewage sludge incinerator, attach additional pages as necessary.

c. Incinerator name or munober:
d. Contact person;

Title:

Phone: { ) ‘

Contactis: __ Incinerator Owner __ Incinerator Operator
e. Mailing address.
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FACTLITY NAME: SHCC/ESTI VPDES PERMIT NUMBER: VA0062499
Street or P.O. Box:

City or Town: State: Zip:

f Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge incinerator:
dry metric tons

£ List on this form or an attachment the numbers of all other federal, state or Tocal permits that regulate the firing of
sewage sludge at this incinerator:
Permit Number; Type of Permit;

10.  Disposal in a Municipal Solid Waste Eandfilt. ~ QWA)
{Complete Question 10 if sewage stodge from: your facility is placed on a municipal solid waste landfill. Provide the folowing information for each
mumicipal solid waste landfill on which sewage shedge from your facility is placed. Ifsewage shudgeis placed on more than one municipal solid waste
landfill, attach additional psges as necessary.}

a Landfill name:
b. Contact persor:
Title:
Phone: { )
Contactis: _ Landfill Owner __ Landfill Operator
c. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
d Landfili Iocation.
Street or Route #:
County:;
City or Town: State: Zip:
e Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons
£ List, on this form or an attachment, the mumbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfili:
Permit Number: ' Type of Permit:
g Does sewage siudge meet applicable requirements in the Virginia Solid Waste Management Regulation, ¢ VAC 20-
80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfili?
Yes__ No

h Docs the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? __Yes ___No

i Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? ____ Yes ___No
Show the haul route(s) on a location map or bricfly describe the route below and indicate the days of the weck and
time of the day sewage studge will be transported.
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FACILITY NAME:__ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sladge that is Iand applied unless any of the following conditions apply:

Thie sewage sledge meets the Table 1 ceiling concentrations, the Table 3 pollitant concentrations, Class A pathogen requirements and one of the
vector attraction reduction options 1-8 (filf out B.4 instead) (EQ Shudge); or

The sewage sludse is sold or given away in a bag or other container for application to the land (fill out B.S fustead); or

Yeon provide the sewage sindge to anothex facility for treatment or blending (fill ont B.¢ instead).

Complete Section. C for every site on which the sewage sludge that you reported in B.7 is land applied.

1

Identification of Land Application Site.

a Site name or uumniber: Sonthampton Correctional Center ESU & Agribusiness
b. Site location (Complete 1 and 1)
i Street or Route#: 143435 Old Beifield Road
County: _Southampton
. City or Town: _Capron State: _Virginia Zip: 23829
ii. Latitude: N36 Degrees 43’ 467 Longitade:_ W77 Degrees 15° 6.37
Method of tatitude/longitade determination
USGS map Filed survey GPS  Other
¢. . Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location. See Attachment Section C. .. ¢.
Owmner Information. _
a€ Afe you the gwner of this land application site? _ X Yes __ No
b. If no, provide the following information about the owner:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone:( )
Applier Information:
a. Are you the person who applics, or who is responsible for application of, sswage sludge to this land application site?
Yes _X No
b. If no, provide the following information for the person who applics the sewage sludge:
Name:
Strect or P.O. Box:
City or Town: State: Zip:
Phone:( )
C. List, on this form or an attachment, the muwbers of ail federal, state or local permits that regulate the person who
applies sewage shudge 1o this land application site:
Permit Number: Type of Permit;
VA0062499 VPDES

Site Type. Identify the type of land application site from among the following:

X __Agricatural land __ Reclamation site ... Forest
___Public contact site __ Other. Describe .
Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage shdge is applied to the land application site?
X Yes ___No Hyes answeraandb.
a Indicate which vector attraction reduction option is met:
___ Option 9 (Injection below land sarface)
_X__Option 10 (Incorporation into soil within 6 hours})

b. Describe, on this form or on another sheet of paper, any treatment processes nsed at the land application site to reduce
the vector attraction propertics of sewage studge: SBR Wastewater Treatment Plant, Aerobic Digestion, Dewatering
by Plate & Frame Sludge Press and Drving Beds, Stored in Biosolids Storage Building Usually Several Months Until
Land Applied byDOC Agribusiness after 7 Fecal Coliform Tests arg Performed From 7 Separate Storage Locations.

Cumutative Loadings and Remainimg Aflotments.

{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is suhject to the cumniative pollutant foading rates (CPLRs) -

see instructions.)
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FACILITY NAME: SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
a Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be

applied to ascertain whether bulk sewage sludge subiject to the CPLRs has been applied to this site since July 20,
19932 X Yes ___No
If no, sewage shudge subject to the CPLRs may not be applied to this site.
If yes, provide the following information:
Permitting authority: Virginia Department of Environmental Quality
Contact person;_Mgclinda Woodrmff, Water Permit Enginicer

Phone: (757) 518-2174

b. Rased upon this inquiry, has bulk sewage studge subject to the CPLRs been applied to this site since July 20, 19937
Yes _X_No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - ¢.

c. Site size, in hectares: 299.07 (one hegtare = 2.471 acres)

d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site smce July 20, 1993. If more than one such facility sends scwage studge to this site, attach
additional pages as necessary.

Facility name:_ St. Brides Correctional Center/Environmental Services Unit

Facility contact: Daltas L. Phillips & Charles Brown

Title: Environmental Services Manager Treatment Plant Supervisor

Phone: (757 )925-2212, Ext. 5012 (757 421-7141, Ext. 2860

Mailing address. '

Street or P.O. Box:_1001 Obici Industrial Blvd., Suite F 701 Sanderson Road

City or Town:__Snffolk _ State:_Virginia _Zip: 23434 Chesapeake, Virginia 23328-6482

&. Provide the totat loading and altotment remaining, in kg/hectare, for each of the following poltutants:

Cumnulative loading Allotment remaining

Arsenic

Cadmium See Atiachment Section €. 6.. e.

Copper :

Lead

Mercory

Nickel

Selenium

Zinc

Complete: Questions 7-12 below only if you apply sewage sindge, or you are respensible for lund application of sewage sindge. Information required by these
questions may be prepared as attachments o this form. Skip the following questions if yon contract land application te someone else {as indicated under Section
A.T) who is responsible for the operation.

7. Studge Characterization. Use the table below or a separate attachment, provide at least one analysis {or each parameter.

PCBs (mg/kg)
pH . U) See Attachment Section €, 7.

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus (mgkg)

Totat Potassitn (mgfkg)
Alkalimity as CaCO; (mg/kg)

¥ Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs. N/A
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FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
a. Have you contacted DEQ or the permmitting authority in the state where the sewage studge subject to the CPLRs will be

apphied to ascertain whether bulk sewage studge subject to the CPLRs has been applied to this site since July 20,
19937 _X Yes ___No
If no, sewage sludge subject to the CPLRs may not be applied to this site.
If yes, provide the following information:
Permitting authority; Virginia Department of Environmental Quality
Contact person:_Melinda Woodmiff, Water Permit Engineer
Phone: {757) 518-2174

b. Based upon this inquiry, has bulk sewage slndge snbject to the CPLRs been applied to this site since July 20, 19937
Yes _X No I no, skip the rest of Question 6. If yes, answer questions ¢ - €.

c. Site size, in hectares: 299.07 (one hectare =2 471 acres)

d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993. If more thao one such facility sends sewage sludge to this site, attach
additional pages as necessary.

Facility name:_St. Brides Correctional Center/Environmental Services Unit
Facility contact: Dallas L. Phillips & ‘Grham L. Jeft
Title: Environmental Services Manager Treatment Plant Supervisor
Phone: (757)925-2212, Ext. 5012 (804)-333-3577, ext. 4757
Mailing address.
Street or P.O. Box: 1001 Obici Industrial Blvd., Suite F Route 360 Fast, P.O. Box 39
City or Town:__Suffolk  State:_Virpinia Zip: 23434 Haynesville, Virginia 22472
€. Provide the total loading and atlotment remaining, in kg/hectare, for each of the following pollutants:
Comulative loading Allotinent remaining
Arsenic
Cadmimm See Attachment Seetion €. 6.. e
Copper
Lead
Mercury
Nickel
Setenivm
Zinc

LComplete {mesfions 7-12 below only if you apply sewage slwdge, or you are responsible for Eand apphlication of sewage sludge. Information required by these
questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else (as indicated under Section
A.7) who is responsible for the operation. .

7. Sludge Characterization. Jse the table below or a separate attachment, provide at least one anabysis for cach parameter.

PCBs {mg/kg)

pH (8. U) : See Attachment Section C, 7.
Percent Solids (%)

Ammonium Nitrogen (mg/kg)

Nitrate Nitrogen (mg/kg)

Total Kjeldakl Nitrogen (mgfkg)

Total Phosphorus (mg/lkg)

Total Potassiam (mg/ke)

Alkalinity as CaCO; (mg/kg)

* Lime treated shudge {10% or more lime by dry weight) should be analyzed for percent CaCOs. N/A
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FACILITY NAME: _SHCC/ESU VPDES PERMIT NUMBER:_VA0062499

3

10.

11.

12.

Storage Requirements.
Existing and proposed sludge storage facilities must provide an estimated annual shudge balance on a monthly basis

incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent calculations

Jjustifying storage requirciicds.

Proposed studge storage facilities must also provide the folfowing mformation:

& A sludge storage site layout on a 7.5 mimte topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding fandscape to a distance of 0.25 mile. Clearly mark the property line.
I) Water wells, abandoned or operating

4] Surface waters

3) Springs See Atinchment Section €, $.. a.
4) Public waier supply(s)

5) Sinkholes

6) Underground and/or surface mines

i) Mine pool (or other) sarface water discharge points
)] Mining spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits

11 Gas and oi! wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)

14} Occnpied dwellings, including industrial and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

17 Septic tanks and drainficlds

18) Injection wells

9 Rock outcrops

b. A topographic map of sufficient detail to clearly show the following information:
1} Maximuom and mimimoms percent slopes
2) Depressions on the site that may collect water

3) Drainageways that may attribute to rainfall ran-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding _
C. Data and specifications for the storage facility lining material.
d Plan and cross-sectional views of the stofage facility.
e Depth from the bottom of the storage facility to the seasonal high water table and scparation distance to the permanent
water table.

Land Area Requitements. Provide calculations justifying the land area requirements for land application of sewage sludge

taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the sewage sludge,

specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings (CPLR scwage studge

only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the most [imiting factor for Jand application.
See Attachmeni Seetion €. 9.

Landowner Agreement Forms. Provide a property compieted Scwage Studge Application Agreement Form (attached) for each

iandowner if sewage sludge is to be applied onte land not owned by the applicant. (N/A)

Ground Water Monitoring,

Are any ground water monitoring data avaitable for this land application site? _ Yes _X No

If yes, submit the ground water monitoring data with this permit application. Also submit a written description of the well
locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

Land Application Site Information.
{Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agrenomic rate at a frequency of ence in a2
3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sledge in excess of 70% the agronomic rate ata
frequency greater than ence in 2 3 year period)

See Attachment Section €, 12.. a.. b.. ¢.. d.

a. Provide a general location map for each county which clearly indicates the location of all the land application sites.
b. For each land application site provide a site plan of sufficient detail to clearty show the concerned landscape features

amd associated buffer zones (See mstructions). Provide a legend for each landscape feature and the net acreage for
each field taking into account the proposed buffer zones.
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FACILITY NAME:__SHCC/ESU VPDES PERMIT NUMBER:_VA0462499

C.

Tn order to ensure that land application of bulk scwage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Tnterior, Fish and Wildlife Service (FWS), by a letier, the proposed tand application activitics with the identification of
the land application sites. The address and phong number of FWS arc provided below.

U. S. Fish and Wildlife Service

Virginia Figld Office

P. 0. Box 480

‘White Marsh, VA 23183

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil smrvey map should be provided, if available.)

Provide a detailed Iegend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series (soil type). Complex associations may be described as a range of characteristics. Soil
descriptions shall inchide as & minimum the following information.

3] Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5 Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application.of ‘sewage sludge

e.

In order to verify the information provided in item d, characterize the soil at each land application site. Representative
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon
of each soil series (soil type). Soil descriptions shall inchude as a minimum the following information:

1. Soil symbol

2). Soil series, textural phase and slope range

3). Depth to seasonal high water table

4). Depth to bedrock

5). Estimated soil productivity group (for the proposed crop rotation)

See Atiachmeni Section €. 12.. ¢.. f.. g.. h.
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FACTLYITY NAME:__SHCC/ESU VPDES PERMIT NUMBER:_VA0062499

f Collect and analyze soil saraples from each field, weighted to best represent each of the soil borimgs
performed for ftem e. Using the table below or a separate attachment, provide at least one analysis per sample for each

of the following parameters.
Soit Organic Matter (%}
Soil pH (std. umnits)
Cation Exchange Capacity (meq/100g)
Total Nitrogen (ppm)
Organic Nitrogen (ppm)

Ammonia Nitrogen (ppm) Altachmenit Section

Nitrate Nitrogen (pprm)

Available Phosphorus (ppm)
Exchangeable Potassivm (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)

Cadmium (ppimn)

Copper (ppm)

Lead (ppm)

Mercury (ppm)

Molybdenmmn (ppm)

Nickel (ppm)

Selenium (ppm)

Zinc (ppm)

Manganese (pp)

Particle Sizc Analysis or

USDA Textural Estimate (%)

g Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources

from shudge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of high soil pH. If the studge is expected o possess an unusually high CCE or other umstal
properties, provide a description of any plant tissue testing, supplemental fertilization ot infensive agronomic

mygnagement practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show how the

crop rotation and management will be coordinated with the design of the land application system. Inclnde any
supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting

schedules and timing of land application.

Soil Productivity Rating of 1 at Southampton Correctional Center
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FACILITY NAME:_SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
SEWAGE SLUDGE APPLICATION AGREEMENT

(/A /A
$ sewage sludge app Gif agreemelt is wade ol this aate hetween (avA) referred
to here as "landowner”, and _ referred to here as the "Permiftec”.

Landowner is the owner of agricultural Iand shown on the map attached as Exhibit A and designated there as

. (“landowner's land"). Permittee agrees to apply and landowrier agrees (0 comply with certair
permit requirements following application of sewage sludge on landowner's tand in amounts and in a manner authorized by VPDES
permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning 1o the property. Moreover, landowner acknowlcdges having been expressty advised that, in order to protect public health,
the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totaily above the land sarface shall not be
harvested for 14 months after application of sewage sludge;

Z. Food crops with harvested patts betow the surface of the land shall not be harvested for 20 months afier application of sewage
sludge when the sewage sladge remains on the Iand surface for four months or longer prior to incorporation into the soil,

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of sewage
sludge when the sewage sludge reinains on the land surface for less than four months prior to incorporation into the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;

5. Animals shall not be grazed on the land for 30 days after application of sewage shudge;

6. Turf grown on land where sewage sludge is applied shall not be harvested for one ycar after application of the sewage sludge

when the harvested turf is placed on either land with a high potential for public exposure ot a law, vmless otherwise specificd
by the Staie Water Control Board;

7. “Pablic access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge; '

8. | Public access to land with 2 low potential for public exposure shall be restricted for 30 days after application of sewage sludge.

9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on tandowner's.Iand for three years

following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre).

Permittee agrees to notify landowner or Iandowner's designee of the proposed schedule for sewage sludge application and specifically
prior to any particular application to landowner's land. This agreement may be terminated by either party upon written notice to the
address specified below.

Landowner: Permittee:
Signature ' Signature
Mailing Address Mailing Address
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FACILITY NAME:_ SHCC/ESU VPDES PERMIT NUMBER:_VA0062499

SECTION D. SURFACE DISPOSAL

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage sludge unit,

1. Information on Active Sewage Sludge Units. (N/AY
a. Unit name or number:
b. Unit focation
i Street or Route#:
County:
City or Town: State: Zip:
ii. Latitude: Longitude:
Method of latitede/longitude determination
USGS map Fited survey Other
c. ‘Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location.
d. Totat dry metric tons of sewage sludge placed on the active sewage sludge unit per 3635-day period:
dry metric tons.
e Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the pait:
dry metric tons.
i Proes the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

1x107cm/sec? __Yes ___No Ifyes, describe the liner or attach a description.

g Does the active sewage sludge unit have a leachate collection system? __Yes ___No
If yes, describe the leachate coltection system or attach a description. Also, describe the method used for Yeachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h If you answered no to either f or g, answer the following:
Ts the boundary of the active sewage sludge uait less than 150 meters from the property line of the surface disposat

fte? _ Yes N , provide the actual distance 1 meters: .

i f{emm“m'hg cap_a(“:iij? v a%%epsgéfvlage slugge mndtl, in dry metric tons: dry metric tons
Anticipated closure date for active sewage shudge unit, i known: (MMDDIYYYY)
Provide with this appfication a copy of any closure plan developed for this active sewage sludge it

2. Sewage Shudge from Other Facilities.

Is sewage sludge sent to this active sewage studge unit from any facilities other than yours? __Yes _ No
If yes, provide the following information for each such facility, attach additional sheets as necessary.

a
b.

Facility name:

Facility confact:

Title:

Phone: ( )

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

List, on this form or an attachment, the facility’s VPDES permit mumber as well as the mumbers of all other federal,
state or local permits that regufate the facility's sewage sfudge management practices:

Permit Number: Tvpe of Permit:

Which class of pathogen reduction is achicved before sewage sludge leaves the other facility?

Chass A __ClassB ___Neither or uoknown

Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce
pathogens in sewage sludge:
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FACILITY NAME:__SHCC/ESU VPDES PERMIT NUMBER:_VA0062499
g Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
__ Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)}
__ Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake ratc for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and rstain at 11.5)
__Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
. None or nmknown
h. Describe, on this form or another sheet of papcr, any treatment processes used at the other facility to reduce vector
attraction properties of sewage sludge:

L Describe, on this form or another sheet of paper, any other sewage studge treatment activities performed by the other
facility that are not identified in e - h above:

3. Vector Attraction Reduction.
a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge

it?
™ ption 9 (Injection below land surface)
__ Option 10 (focorporation into soil within 6 hours)
__ Option II (Covering active sewage sludge unit daily)
b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage studge uait to
reduce vector atiraction properties of sewage sladge:

4. Ground Water Monitoring.
a. Is ground water mosmitoring currently conductsd at this active sewage studge umit or are ground water monitoring data

otherwise ayailable for this active sewage sfudge unit? __ Yes _ No . ) o
If yes, provide a copy of available ground water monitoring data™ Also provide a written description of the well

locations, the approximate depth to gronnd water, and the ground water monitoring procedures used to obtain these

data.
b. Has a ground water monitoring program been prepared for this active sewage shudge unit?
__Yes __No ¥yes, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage

studge vt has not been contamrinated? ___Yes _ No
If yes, submit a copy of the certification with this application.

5. Site-Specific Limits.

Are you secking site-specific poltutant timits for the sewage studge placed on the active sewage sludge unit?
__Yes __No Ifyes, submit information to support the request for site-specific pollutant limits with this application.
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